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State of Nebraska

p , . .
60063 Investigator's Motor Vehicle Accident Report Sheet 1 of 2
Total Number L(_)ca_l No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
2 of Vehicles e 052 Sgse B5-083856 “DYES XoYEs  oNo 1
AN DATE M M / D D/ Y Y Y Y (In Military Time) STATE USE ONLY
02 |, .Senr [ 09r10/2015 S E T meor 1600
| accivent OO0O0OOX OO accioenr Amended
OLIC
PLACE [COunTY | Lancaster NOTIFIED ‘ 1603
8 |ACCPENT lory | Lincoln PRIVATE 09/16/2015
80 PROPERTY? LATITUDE
ROAD ON WHICH STREET/ :
= ACCIDENT OCCURRED |HeHWAY no. S Cotner Blvd STREETS
1 Dls&'?li\‘ECPEog$OM FEET S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
2 NAME OF INTERSECTING ROADWAY _DOFEET (__UMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
L St
V1/M
02 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | S OF NEAREST
V2/M MILES CITY OR TOWN
01 DOES ACCIDENT INVOLVE DAMAGE TO
= R. A ;l Rz RS RIS AN on L= S5a S5b S6a S6b | CraTE DEPT. OF ROADS' PROPERTY?
1 CODES CODES CTYES (X\ NO
VEHICLE NO. 1
=
DRIVER <X> FEMALE
1 LICENSE no. | G02190349 NE |sex ¢
DRIVER PHONE LOCAL NO.
VN1 CAROLYN A MAUL 4024847174
5 DRIVER ADDRESS CITY, STATE, ZIP Vi
van | 432 S 39TH ST, LINCOLN, NE 68510 08/19/1937
1 OWNER PHONE LOCAL NO. 18
CAROLYN A MAUL 4024847174 VA2
G OWNER ADDRESS CITY, STATE, ZIP CITATION CX)YES CITATION NO.
3 432 S 39TH ST. LINCOLN. NE 68510 TDPENDING CoNO | LB478452 Vi
LICENSE YEAR STATE
H PLATE PA NO. TGR970 (Plate Expires) 2016 (Of Plate)
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2002 Chevrolet Malibu 4 door Sedan | maroon / burgt| >tonen $ 3500
2 | vewete | 1G1IND52JX2M537511 N etate Farm. virs
NO. (VIN) State Farm 18
V210 IToWED TO TOWED BY POLICY NO.
2 0755030272 V176
| VEHICLE NO. 2 25
O no. | G02132789 STz | NE | sex X rewae
\ZIE DRIVER PHONE LOCAL NO.
1 PAULA F WENDELN 4025607382 Vo
DRIVER ADDRESS CITY, STATE, ZIP 18
v2ie 1 5700 VINE ST, LINCOLN, NE 68505 06/07/1964
1 OWNER PHONE LOCAL NO. Va2
JANET K CREAR (4-20-53) 4025607382
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 | 5700 VINE STREET, LINCOLN, NE 68505 “SPENDING  <XONO
LICENSE YEAR STATE
VZQ PLATE PA NO. SEWO068 (Plate Expires) 2016 (Of Plate) vai
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZa | VEHICLE 2003 Chevrolet Blazer Compact Utility| silver / chrome| —>toaeo $ 3000 V2
4 VEHICLE ID INSURANCE COMPANY 18
— vo. vy | 1GNDT13X53K178171 AUTO CLUB INS ASSOC
02 TOWED TO TOWED BY POLICY NO. Vélg
09-053065005
Complete this section for all injured persons DATE OF BIRTH R SEX
(Complete a continuation report, if more than three were injured) (MM /DD/YYYY) Posiion | Eject Re%ié'n Trans.| M F
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

POIL:

6' - W of E curb of S Cotner Blvd
8'- S of N curb of L St
30' - width of S Cotner Blvd
26' - width of L St

All measurements

approx.

No skids obs.

Not To Scale

AGENCY CASE NO.

B5-083856

/
/ / ¥ s Cotner Bivd

/]

LSt

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Drl stated she was operating a motor vehicle westbound on L St and had stopped at the stop sign on the northeast corner of S Cotner/L St. Drl believed
traffic was clear and began accelerating across S Cotner Blvd. Drl did not see Veh2 traveling northbound as Veh2 was behind a vehicle that was turning
onto L St. Drl stated she pulled in front of Veh2 and a collision occurred. Dr2 stated she was operating a motor vehicle traveling northbound on S Cotner
Blvd in the center lane, approaching L St, at a reported speed of 35 mph. Dr2 observed Vehl crossing S Cotner Blvd in front of her. Dr2 attempted to steer
around Vehl, but was unable to and a collision occurred.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
)
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 |2 2 |2
VEH ROAD OR 7
No. [NIS|E|W|  HigHway NavE (Enter numbers for each vehicle) 4 2 ALCOHOL | Driver | Driver | Pedes-
L st _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
21X S Cotner Blvd| "weact | 07 wmract | 01 1 Debloved - front 1 None used - vehicle occupant | TESTED [N | X [N| X |N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamaGep | Q7 pavacep | 01 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|01 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%HG(gL/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas)  _ — 5 5 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 06 - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥Egnc/|>/w DEP.ARTMENT - Photographs <~ YES
1642 gear  SE Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Jacob Wilkinson Approved by Officer Jacob Wilkinson report | 09/16/2015
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